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SYNOPSIS Standardized clinical instruments were used to examine a consecutive series of 89 mental 
hospital admissions in the west of Ireland and 174 admissions representative of mental hospital ad- 
missions in London. The diagnoses given to these patients by the U.S./U.K. Project psychiatrists 
were compared with diagnoses given the same patients by the hospital psychiatrists in the two 
countries. Similar levels of agreement were obtammed between hospital and Project psychiatrists in the 
two countries and, where the alcoholic patients were removed, the proportion diagnosed as schizo- 
phrenic by the Project in the two samples was identical. 


First admission rates for mental illness in Ireland 
are very high (Hammer and Leacock, 1961). In 
1964 they ran at almost twice the rate for Eng- 
land and Wales (Walsh and Walsh, 1970). 
Although factors such as the age structure, the 
marriage rate, and the effects of migration may 
influence these Anglo-Irish differences, there is 
evidence, based on the diagnoses made by Irish 
psychiatrists, that the high Irish first admission 
rates are in part a consequence of the high rates 
for individual types of mental illnesses, in parti- 
cular schizophrenia (Walsh, 1971). Within 
Treland the highest rates are found in the west 
of the country (Table 1), This communication 
gives the preliminary findings of an Anglo-Irish 
diagnostic study. 


METHOD 


The three hospitals chosen for study serve adjacent 
areas in the west and mid-west of Ireland which 
taken together have higher first admission rates for 
schizophrenia than either the east of Ireland or 
England and Wales (Table 1). The proportion of 
mental hospital admissions diagnosed schizophrenia 
is somewhat higher in Ireland particularly in the 
west of the country than in England and Wales but 
in comparison with the United States, these dif- 
ferences are not great (Table 2). The experimental 


1Address for correspondence: Institute of Psychiatry, De 
Crespigny Park, Denmark Hill, London, SE5 8AH. 


design was essentially similar to the design used by 
the U.S./U.K. Project in previous cross-national 
diagnostic studies (Cooper et al., 1972). A consecu- 
tive series of 89 admissions to three mental hospitals 
in the west of Ireland were examined by the first two 
authors using semi-structured, standardized, clinical 
instruments—namely, a combination of the 8th edi- 
tion of the Present State Examination (Wing et al., 
1967) and the Mental Status Schedules (Spitzer et al., 
1964), a standardized history schedule (Cooper ef al., 
1972), and a demographic schedule (Kelleher 1972). 
A formulation of each case was written in long hand 
and a diagnosis made at the time of examination. 
Subsequently, both psychiatrists revised each case in 
detail and made a final project consensus diagnosis 
according to the criteria of the Glossary of Mental 
Disorders (Lewis, 1968). The project diagnosis was 
then compared with the diagnoses made on the same 
patients by the Irish hospital psychiatrists. 

In the New York/London comparison of psy- 
chiatric diagnosis the Project had examined a series 
of 174 admissions who were representative of ad- 
missions to the mental hospitals servicing the 
Greater London Area (Cooper et al., 1972). The 
same instruments, apart from the demographic 
schedule, were used to diagnose the London patients 
and the same comparisons were made between the 
Project diagnoses and the London mental hospital 
diagnoses. 

A teliability study in which each investigator inter- 
viewed, rated, and diagnosed five patients each, 
while the other observed, rated, and diagnosed with- 
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TABLE 1 


FIRST ADMISSIONS FOR SCHIZOPHRENIA SHOWING CRUDE 
RATES PER 100,000 POPULATION 


Clare, 
Limerick, and England and 
Galway* Leinster* Ejiret Walest 
Sexes Sexes 
together together M F M F 
49-6 39-4 60 44 29 32 


*Rates supplied by Mrs. A. O’Hare, of Medico-Social Re- 
search Board, Dublin, for 1970. Clare, Limerick, and Galway 
form the catchment areas of the Irish hospitals studied. The 
available data do not allow the computation of rates by 
marriage and sex for separate areas of Ireland. Leinster is the 
country’s eastern province. 

t From O’Hare and Walsh (1974) for year 1969. 


TABLE 2 


PERCENTAGES OF PATIENTS DIAGNOSED SCHIZOPHRENIA: ALL 
ADMISSIONS (A) TO THREE MENTAL HOSPITALS STUDIED, (B) 
TO ALL IRISH MENTAL HOSPITALS, (C) TO ALL MENTAL 
HOSPITALS IN ENGLAND AND WALES, AND (D) TO ALL NEW 
YORK STATE HOSPITALS. 


Clare, England New 
Limerick, and York 
Galway* Eiret Walest Statet 
Total admissions (no.) 2,252 = 19,697 159,118 22,211 
Schizophrenia (no.) 745 5,357 35,165 12,060 
Schizophrenia (°%) 33-1 27-2 22:1 54:3 


*Figures supplied by Mrs. A. O’Hare, of Medico-Social Re- 
search Board, Dublin, for 1970. 

tFrom activities of Irish psychiatric hospitals and units 
(O’Hare and Walsh, 1973) for year 1969. 

tFrom Psychiatric Diagnosis in New York and London 
(Cooper et al., 1972) for year 1965. 


out being able to ask any questions was also under- 
taken in Ireland. 


RESULTS 


The results of the reliability study were Satis- 
factory. The average number of PSE items rated 
per patient by both authors was similar 
(J.R.M.C. on average rated 55-2 items positively 
per patient and M.J.K. 57-0). The average mean 
Kappa scores of 0:80 (Cohen 1968) indicated 
good agreement on individual items of PSE. 
Finally, the authors agreed on the main primary 
diagnosis of each of the 10 patients (Kelleher 
et al., 1974). 

The west of Ireland hospital psychiatrist and 
the Project psychiatrists generally agreed on the 
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frequency with which they diagnosed schizo- 
phrenia (Table 3). The difference between 38-29% 
and 31-4% for schizophrenia is not significant 
(t= 1-416). The level of agreement was similar to 
that found between the Project and the London 


‘hospital doctors. When those given a Project 


diagnosis of alcoholism were removed, it was 
found that the proportions of admissions in the 
Irish and London samples given a Project diag- 
nosis of schizophrenia were identical (Table 4). 
On the diagnosis of schizophrenia the Project 
and the Irish psychiatrists agreed on 25 patients 


TABLE 3 


COMPARISON OF PROPORTION OF PATIENTS DIAGNOSED 
SCHIZOPHRENIA BY HOSPITAL AND PROJECT IN BOTH WEST 
OF IRELAND AND LONDON SAMPLES 


West of Ireland 
(N=89) 


London 
(N= 174) 


Hospital Project Project Hospital 
diagnosis diagnosis diagnosis diagnosis 


(%) (AH) (%) (%) 

Schizophrenia 38:2 31-4 35:1 33:9 

Other diagnoses 61:8 68-6 64-9 66:1 
TABLE 4 


COMPARISON OF PROPORTIONS OF PATIENTS DIAGNOSED 
SCHIZOPHRENIA BY PROJECT IN WEST OF IRELAND AND 
LONDON AFTER EXCLUSION OF ALCOHOLICS 


West of Ireland London 
(N=74) (N=165) 
Project diagnosis Project diagnosis 
(no.) (A) (no.) (A) 
Schizophrenia 28 37-4 61 37-0 
Other diagnoses 46 62-6 104 63-0 
TABLE 5 


PERCENTAGE AGREEMENT BETWEEN HOSPITAL AND PROJECT 
ON DIAGNOSIS OF SCHIZOPHRENIA IN WEST OF IRELAND AND 
LONDON SAMPLES 


Hospitaland Hospital and 


Project Project 
agreed on disagreed on 
Patient diagnosis of diagnosis of | Agreement 
sample schizophrenia schizophrenia (%) 
Irish (no.) 25 12 66:2 
London no.) 44 32 57:8 
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and disagreed on 12 (Table 5) (67-77% agreement). 
This is somewhat higher than the agreement 
between the Project and the British psychiatrists 
on the diagnosis of schizophrenia in the London 
sample (agreement 44, disagreement 32, or agree- 
ment in 57:8°% of cases). 


DISCUSSION 


These findings do not suggest any major dif- 
ferences in the way psychiatrists from Ireland, 
and England and Wales diagnose schizophrenia. 
They confirm the findings of an earlier pilot 
study (Kelleher and Copeland, 1973). 

A videotape study involving 65 psychiatrists 
from six of the eight area health board regions 
indicated a high level of consistency, across 
Ireland, in the diagnosis of schizophrenia 
(Kelleher and Copeland, 1974). Previously, it 
was found that psychiatrists trained in Dublin 
and Belfast did not differ from groups of psy- 
chiatrists trained at centres in Great Britain in 
the way they diagnosed three videotaped clinical 
interviews (Copeland et al., 1972). 

The reasons for the differences in first admis- 
sion rates of schizophrenia both within Ireland 
and between Ireland and England and Wales 
merit more intensive study. Undoubtedly, 
factors such as the greater availability of mental 
hospital beds, the effects of emigration, social 
isolation, differences in marriage rates, and the 
age structure of the population predispose to 
higher rates of hospital admission including first 
admissions. However, the next step is to see if 
admissions in Ireland, and England and Wales 
reliably diagnosed as schizophrenia according to 
the criteria of the Glossary, (General Register 
Office, 1968) differ in their clinical characteristics, 
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